IN T htJilNITED STATES PATENT AND TRADEMARK OFFICE 





Attorney Docket No. 


CALD-007 


CONSENT OF ASSIGNEE TO 
CHANGE OF INVENTORSHIP 


First Named Inventor 


Caldwell, Larry 


Confirmation Number 


3764 


37 C.F.R. 1.48(c) & 3.73(b) 


Application Number 


10/029,407 


Filing Date 


December 26, 2001 


Address to: 


Group Art Unit 


1615 


Commissioner for Patents 
P.O. Box 1450 


Examiner Name 


Ghali, Isis D. 


Alexandria, VA 2231 3-1 450 




Methods and 




Title: 


compositions for 
treating headache pain 
with topical NSAID 
compositions 



CONSENT OF ASSIGNEE TO INVENTORSHIP CHANGE ON AN APPLICATION 

37 C.F.R. 1.48(c) and 3.73(b) 

Caldwell Galer, Inc. is the sole assignee of all interest of the originally named 
inventors in the present application, as shown by the following chain of Assignments 
recorded in the U.S. Patent Office: 

(1) From the originally named inventors to Caldwell Galer, Inc. recorded at Reel 012793 
and Frame 0131. 



Caldwell Galer, Inc. hereby consents to the addition of Lawrence Newman as an 
inventor on the present application. 



Jun 08 06 08:34a Lele Galer 



610-793-5134 



I am authorized to act on behalf of the assignee CaJdweJI Galer, Inc. 



Respectfully submitted, 

Date: o&(o?/oc By: 



Bradley 



radley Galer 
Caldwell Galer, Inc. 
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gfon^ ^N THE UNITED STATES PATENT AND TRADEMARK OFFICE 





Attorney Docket No. 


CALD-007 


STATEMENT BY LAWRENCE 


First Named Inventor 


Caldwell, Larry 


NEWMAN PURSUANT TO 37 


Confirmation Number 


3764 | 


C.F.R. § 1.48(C) 


Application Number 


10/029,407 


Address to: 
Commissioner for Patents 
P.O. Box 1450 


Filing Date 


December 26, 2001 


Group Art Unit 


1615 


I Alexandria, VA 22313-1450 


Examiner Name 


Ghali, Isis D. 




Title: 


Methods and 
compositions for 
treating headache pain 
with topical NSAID 
compositions 



Dear Sir: 

I, Lawrence Newman, state as follows: 

Addition of myself as an inventor to the above-captioned application is 
necessecitated by claim amendments made to the above application in the amendment 
filed herewith. As such, the inventorship error occurred without deceptive intent on my 
part. 
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FROM : LAURENCE C. NEUMflN.M.D. 



PHONE NO. : 9142320693 



Jun. 08 2006 11 : 15PM P2 



I hereby declare that all statements made herein are of my own knowledge and 
are true, and that all statements made on Information and belief are believed to be true; 
and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment or both under 
Section 1001 of Title 18 of the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patents issued there from. 
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Please type a plus sign (+) inside this box - 



PTO/SB/01 (05-03) 
Approved for use through 04/30/200J. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

[^Declaration ^Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge) 
Filing (37 CFR 1.16 (e)) 
required) 


Attorney Docket Number 


CALD-007 


First Named Inventor 


CALDWELL, LARRY 


COMPLETE IF KNOWN 


Application Number 


10/029,407 


Filing Date 


December 26, 2001 


Art Unit 


1615 ! 


Examiner Name 


Ghali, Isis A. D. 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHODS AND COMPOSITIONS FOR TREATING HEADACHE PAIN WITH TOPICAL NSAID COMPOSITIONS 



(Title of the Invention) 



the specification of which 
is attached hereto 
OR 



was filed on 12-26-2001 



as United States Application Number or PCT International 



Application Number |1 0/029,407] and was amended on (MM/DD/YYYY) | | (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended 
by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's 
or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than 
the United States of America, listed below and have also identified below, by checking the box, any foreign application for patent, 
inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date before that of the application 
on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority Not 
Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 

Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02/B attached hereto: 



[Page 1 of 2] 

This collection of Information is required by 37 CFR 115 and 37 CFR 1.63. The Information Is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to comdete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. If you need assistance in completing the form, call 1-800-PTO-9199 and select option 
2. 



Appro*** for ua* «*ou0h WtO&m. dtaa»H»S2 
OA fttMtt «* Tntfwnw* OBei: ttEMKnUlff O* COWttttCS 
U*s»r th« P*»r*Of* ffOuCDo* Act ai lm, no pww»» ^oinKJ » r^peco to ■ co^dto of i/rfom>*ti©rt urttu fa certain* * **« OMfl control wwrtwr. 



DECLARATION - Utility or Design Patent Application 

As a named inventor I hereby appoint Practitioners at Customer Number fe4353l as my/our attomey(s) or agent(s) 
to prosecute the application identified above, and to transact all business in the United States Patent and Trademark 
Office connected therewith. _____ 

Direct all correspondence to: £3 Customer Number 124353] OR D Correspondence address below 
Or Bar Code Label 



Name Bozlcevlc, Field & Francis, LLP 



City 


State 


ZIP 


Country 


Telephone (650) 327*3400 


Fax (650) 327-3231 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true: and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wffifui false statements may 
jeopardize the validity of the application or any patent Issued thereon. 

NAME OF SOLE OR FIRST INVENTOR: [ Q A hasbeen fited for ^ signed inventor 



Given Name 



Family Name 









Residence: City San Jose j 


State CA 


Country US 


Citizenship US 



Mailing Address 4146 Cranford Circle 



City San Jose 


State CA 


ZIP 95124 


Country US 


NAME OF SECOND INVENTOR: Q A has been filed for this unsigned inventor 


Given Name 

(first and middle (if any]) Bradley S. 


Family Name 

Or Surname Galer 


Inventor's 
Slanaturv 


Date 


Residence: City West Chester 


State PA 


Country US 


Citizenship US 



Mailing Address 1740 Lenape Road 



City West Chester 


State PA 


ZIP 95124 


Country US 


I I Additional inventors are being named on tno supplemental Additional inventor^) ehoot(e) PTO/SB/02S attached neneto 
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[gn (+) inside this box - 



PTO/SB/01 (05-03) 
Approved for use through 04/30/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

□Declaration ^Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge) 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 


CALD-007 _ | 


First Named Inventor 


CALDWELL, LARRY I 


COMPLETE IF KNOWN 


Application Number 


10/029,407 j 


Filing Date 


December 26, 2001 


Art Unit 


1615 


Examiner Name 


Ghali, Isis A. D. 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

.believe, am the origins, and first inventor of the subject matterwhich is claimed and for which a patent is sought on the invention entMed: 



METHODS AND COMPOSITIONS FOR TREATING HEADACHE PAIN WITH TOPICAL NSAID COMPOS.TIONS 



— ' " (Title of the Invention) 

the specification of which 
Z\ is attached hereto 
OR 

E was filed on H 2-26-200 1| as United States Application Number or PCT International 
Application Number H 0/029,407] and was amended on (MM/DD/YYYY) CD (if applicable). 



, hereby state that . have reviewed and understand the contents of the above identified spec.ca.ion, including the Cairns, as amended 
by any amendment specifically referred to above. 

or plant breeder's rights certificates), or 365(a) of any PCT into mationa W"™ * forei a p plica tion for patent, 

on which priority is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority Not 
Claimed 



Certified Copy Attached? 



n Additional foreign application numbers are listed o n a supplemental priority data sheet PTO/SB/02/B attached hereto: 

This coupon o, — , required .V »«. « . - 

by the USPTO to process) an application. Confidentiality is Time ^ vary depending upon the individual case. Any comments on 

including gathering, preparing, and submitting the completed ^.^^i^b. sent tolhe Chief Information Officer, U.S. Patent and 
the amount of time you require to complete this form ^and/or sugges ,on SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
Trademark Office, U.S. Department «• Commerce. ™-^™£^ZZ^Z^In comp/etfng the form, ca« 1400-RTO-91 99 and se/ec. option 
SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. It you n« 

2. 



Jun 08 06 08:34a 



Lele Galer 



610-793-5134 



p.4 



PTOttMM {03-035 
Apsr*t*d lo r mm tfcrouflh MtKWDOX OHB 0U1 -0032 
UL&PlUnlvnd TradffffwH Ofllco; US, DEPARTMENT OF CCMMEKCE 
Uf*oMfi« Pap»»w*Ht R*<k,cGo fl Aclcf 1TO3.no p« or. ■» r*q«ti»* to r»^ond to - coOwUofi «* Wwm*lDfi unto. Uewu^to. *«W o«a nur*b.r. 



DECLARATION - Utility or Design Patent Application 

As a named inventor I hereby appoint Practitioners at Customer Number b4353| as my/our attorneys) or agent(s) 
to prosecute the application Identified above, and to transact all business In the United States Patent and Trademark 

Office connected therewith. . 

Direct afl correspondence to: E! Customer Number fe4353| OR □ Correspondence address below 

Or Bar Code Label , 



Name BozJcevic, Field & Francis, LLP 



Address 1900 University Avenue, Suite 200 



City 



Country 



State 



Telephone (650) 327-3400 



ZTP 



Fax (650) 327-3231 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are befieved to be true; and further thai these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful False statements may 
jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



LH A petition has been filed for this unsigned invantor 



Given Name 



Family Name 
Or Surname Caldwell 



Inventor's 
Sia nature 


Data 


Residence: City San Jose 


State CA 


Country US 


Citizenship US 


Mailing Address 4146 Cranford Circle 


city San Jose 


State CA 


ZIP 95124 


Country US 


NAME OF SECOND INVENTOR: □ A ^ been filed for ^ unslqned lnventor 


Given Name 

(firsl and middle [if any]) Bradley S. 


Family Name 

Or Surname Galer 


Inventor's jSfi ^ p >^ J 
Signature V f 1. S 


Date 


Residence: City West Chester 


State PA 


Country US 


Citizenship US 


Mailing Address 1740 Len ape Road 


City West Chester 


State PA 


ZIP 95124 


Country US 


LJ Additional Inventors aro being named on Iho supplemental Additional lnvenlor(a) eheet(a) PTO/SB/02Q attached hereto 



[Page 2 of 2J 



w 

■■■■^1 : LAURENCE C. NEUMAN , fl. D. 
■■■■■ 



PHONE NO. : 9142320693 



Jun. 08 2006 11 : 14PM PI 




i (*) Inside ihb box 

Oodor Iho Paperwork Reduction Art of 1991 no 



CD 



PTOJSBAXA |QS4I) 
AHWMd fer N»AlW||i 04/40009* OMB OSM4032 
PtfMlt tftd TratfomaHt Office; ULS. DEPARTMENT OF COMMERCE 
porvonm •#© roquttod to r*»pof)d to • cotoction of tnfbrmetJott u»ft»«* fit contain* ■ WJd OMB control uasrtmr. 



DECLARATIONL 


ADDITIONAL tNVENTQR(S) 
Supplemental Sheet 

Page 3 of 3 


Name of Additional Joint Inventor, If wry: Q 


2 A petition has been filed for this unsigned Inventor 


Given Name (flret and rmddte frf any)} 


Family Name or Surname 




Newman 


ass ma* - /Ajrfi— 




RftSldftnceVXtty^Kat^nah 1 State NY 


Country US 


Citizenship US 


Mailing Address 4 Shoshane Dr. 


Hailing Address 


City Katonah 


State NY 


ZIP 10536 


Country US 


Name of Additional Joint Inventor, If any: f □ A petition has been filed for this unsigned inventor 


Given Name (first end middle (If any)) 


Family Name or Surname 






Inventors 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Addrosa 


Maflfog Address 


City 


State 


ZIP I Country 


Name ot Additional Joint Inventor, if any: | Q 


] A petition he? been filed for this unsigned inventor 


Given Name (first and middle (If any)) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 



TNs cotartlM of Momwtkm tt iw»ftod by 35 UA&«5**i9rCniLCkftai 
ffttgBaq tb» r iMmlgbj J apptkatlon form 



a7CFR1.14.TM» 



P.O. 80s 1450, Afektodrtfc VA 2Z313-1430, DO NUTS 



3 OR CtMPlETED FUSMS TO TW3 ADDftSSX. SEND TO: C&cvnfefitoaar Cor Pybrtbs. P.O. Bern 1480. 4 



